2006 FOR PROFIT CORPORATION

ANNUAL REPORT .

FILED
Feb 006, 2006 8:00 am

DOCUMENT # P05000091647

1. Entity Name

STEVE GRICE MASONRY, INC.

Secretary of State

02-06-2006 90073 050 ***150.00

Principal Place of Business

3213 SAWMILL TRAIL
AVON PARK, FL 33825

Malling Address

3213 SAWMILL TRAIL
AVON PARK, FL 33825

2. Principal Place of Business

3. Mailing Address

A0 0 0

Suite, Apt. #, alc.

Suite, Apt. #, etc. 01122006  Chg-P CR2E034 (11/05)
City & State 6i!y & State 4. FE! Number Applied For
20- 3114404 Not Applicable
ap Country Zie Country 5. Certificate of Siatus Desired [ ?3-75 Addittonal
o6 Required
6. ‘Name and Address of Cument Registered Agent 7. Name ant Address of New Registered Agent
Name

ROBERT E. LIVINGSTON, P A,
445 SOUTH COMMERCE AVENUE

SEBRING, FL 33870

Strest Address (P.0. Box Number is Not Acceptable)

City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agant. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, typed of primted rame of registensd agsrt and tia 1 sppticatie. {NOTE: Rogiguered AQem wonatura requined whan renstating) DATE
owl 9. Election Campaign Financing $5.00 mayBe
FILEN It FEE IS $150.00 Trust Fund Contribution, Added to Fees

After May 1, 2006 Fee will be $550.00

10. OFFICERS AND DIRECTORS [ER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me PO O vekte e Cicrnge [ Addition
NAME GRICE, STEVEW NAME

STREETADDRESS | 3213 SAWMILL TRAIL STREET ADDRESS

GITY-5T- 2w AVON PARK, FL 33825 CITY-ST-2P

e o U Dot T Dtnange [ Addtion
HAME GRICE, MARY JO NANE

STREEFADDAESS | 3213 SAWMILL TRAIL GTREET ADORESS

cryY-5T-29 AVON PARK, FL 33825 CITY-55-2P

TmE [ Delate TME Jchange {2 Addition
HAME NAME

STREEF ADDAESS STREET ADDRESS

CHY-ST-B¢ CIv-5T-7P

e L Des THE [ Change [ Addition
NANE NAME

STREEY ADGRESS STREET ADORESS

CITY- 5T-21P ony-ST-2P

TME O peteta TILE [JcChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciY-ST-2P ony-S1-2IP

TME 0 pesta TInE Clchange [ Addition
HAME NAME

SFREET ADORESS STREET ADDRESS

Oy -S1-a9 CIY-ST- T

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on

s report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: /|

' EQE nce Moy Jo GricE 2[3fol  263-452-5109
RE L PRINTEI E OF BIINING OFFICER OR DIRECTOR v Daytime Phone #




